.. . COVER PAGE
Recipient Committee Do Sap ALIFORNIA
Campaign Statement A 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- . - 10/22/2020
Statement covers period Date of election if applicable: 10:26:01 1 11
(Month, Day, Year) Page of
from 09/20/ 2020 Filing ID: For Official Use Only
193764226
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 11/03/ 2020
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
O 2tate”Candidate Election Committee Corgmi‘rttee-II . [] Semi-annual Statement [] Special Odd-Year Report
CA? ceca” parts Q Controlle [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1425324 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Evel yn Chua for Cty Council 2020 Arsenio |loreta
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
M| pitas CA 95035 (408) 946- 6438
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
M | pitas cA 95035 (408) 728- 2436
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

chuadevel yn@nai | . com aril oreta@ol.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/ 22/ 2020 By Arsenio |loreta
Date Signature of Treasurer or Assistant Treasurer
Executed on 10/ 22/ 2020 gy __Evelyn Chua
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netfile.com



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of 11

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Evel yn Chua
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Gity Council Member Gity Council: Gty of MIpitas (] opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Ml pitas CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 20/ 2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10717/ 2020 Page 3 of 1
NAME OF FILER I.D. NUMBER
Evel yn Chua for Gty Council 2020 1425324
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 4,173.00 g 9, 897. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 16, 000. 00 o oo
) 4,173. 00 25, 897. 00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........cccevvvvvinnen. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..............cceeeveveverevennnen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 4,173.00 $ 25, 897. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 6,891.48 21, 886. 64 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 6,891. 48 $ 21, 886. 64 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 6, 891. 48 $ 21, 886. 64 / / $
Current Cash Statement / / $
inni ; ; 6, 756. 84
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 4,173.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 6, 891. 48 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 4,038.36 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 16, 000. 00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from ___ 09/ 20/ 2020 FORM
10/ 17/ 2020
SEE INSTRUCTIONS ON REVERSE through Page 4 of 11
NAME OF FILER 1.D. NUMBER
Evel yn Chua for Gty Council 2020 1425324
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 20/ 2020 |Divina Lingad X/IND Fi t ness I nstructor 250. 00 250. 00
Ml pitas, CA 95035 [Jcom Ml pitas Sports Center
[JoTH
OpTY
[Jscc
09/ 21/ 2020 |Ronual do Ger oni no [X/IND retired 100. 00 100. 00
Ml pitas, CA 95035 [Jcom retired
[JoTH
OpTY
[Jscc
09/21/2020 |Joey McCarthy X/IND Real Estate Devel opnent 250. 00 250. 00
Los Gatos, CA 95030 [Jcom The McCarthy Ranch
[JOTH
OPTY
Jscc
09/ 21/ 2020 |Cady Yu [X/IND Manager 250. 00 250. 00
Ml pitas, CA 95035 [Jcom Bay View CGolf Cub
[JoTH
OpTY
[Jscc
0972172020 [Jason Zhu [X/IND Owner 250. 00 250. 00
Ml pitas, CA 95035 Acadya Realty I nvesrnent
[]CoM LLC
[JOTH
OpTY
Jscc
SUBTOTAL $ 1, 100. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
3’ 575. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 598. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 4,173. 00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 09/ 20/ 2020

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 5 of__11

NAME OF FILER

Evel yn Chua for Gty Council 2020

I.D. NUMBER

1425324

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ( ' D- ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/ 23/ 2020 |Trevor Brown

Real Estate Devel opnent
San Ramon, CA 94583 (X]IND

[Jcom Trumar k Hones

CJOTH
CJPTY
scc

250. 00

250. 00

09/ 25/2020 |Welyn, Inc.

IND
Sar at oga, CA 95070 O

CJcom
OTH
CJPTY
scc

225.00

225.00

10/ 01/ 2020 May or

[(X]IND City of Mlpitas

CJcom
JoTH
OJPTY
scc

chard Tran
|

Ri
Ml pitas, CA 95035

250. 00

250. 00

10/ 01/ 2020 |J. Felix Vel ador
San Jose, CA 95135

handyman

(X)IND sel f - enpl oyed

CJjcom
CJOTH
CJPTY
scc

150. 00

150. 00

ntero
Real t or

1070172020 [Juanita Vel ador

San Jose, CA 95135 (XJIND

CJcom
CJOTH
CJPTY
scc

150. 00

150. 00

SUBTOTAL $

1, 025. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 09/ 20/ 2020

CALIFOR

FORMNIA 460

through

10/ 17/ 2020

Page 6

of 11

NAME OF FILER

Evel yn Chua for Gty Council 2020

I.D. NUMBER

1425324

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 04/ 2020 |Duoying Liu

Ml pitas, CA 95035

[X]IND

CJcom
CJOTH
CJPTY
scc

Engi neer
SK Hyni x Menory Sol ution

100. 00

100. 00

10/ 05/ 2020
Sacramento, CA 95841

MIpitas Firefighters PAC (| D# 941250)

CJIND
X]com

CJOTH
CJPTY
scc

250. 00

250. 00

10/ 06/ 2020 |Jasj eet Cheenm

Frenmont, CA 94555

X]IND

CJcom
CJOTH
OJPTY
scc

Busi nessman
sel f - enpl oyed

250. 00

250. 00

10/ 06/ 2020 |[Bal bir Singh Dhillon

San Jose, CA 95116

[X]IND

CJjcom
CJOTH
CJPTY
scc

Real t or
sel f - enpl oyed

100. 00

100. 00

10706/ 2020 [Jaswant Singh Hothi

Ml pitas, CA 95035

[X]IND
CJcom

CJOTH
CJPTY
scc

Busi nessman
sel f-enpl oyed

250. 00

250. 00

SUBTOTAL $

950. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 09/ 20/ 2020

CALIFOR

FORMNIA 460

through

10/ 17/ 2020

Page 7

of 11

NAME OF FILER

Evel yn Chua for Gty Council 2020

I.D. NUMBER

1425324

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 06/ 2020 | Raj eev Madnawat

Ml pitas, CA 95035

[X]IND

CJcom
CJOTH
CJPTY
scc

At t or ney
NXP Sem conductors

250. 00

250. 00

10/ 06/ 2020 |Pritpal Singh
Ml pitas, CA 95035

[X]IND

CJcom
CJOTH
CJPTY
scc

Busi nessman
sel f - enpl oyed

250. 00

250. 00

Rai nbow Chi | dhood Dev Center
Ml pitas, CA 95035

10/ 12/ 2020

[JIND

CJcom
X]OTH
OJPTY
scc

250. 00

250. 00

10/ 16/ 2020 |Divina Lingad
M

i
| pitas, CA 95035

[X]IND

CJjcom
CJOTH
CJPTY
scc

Fi tness | nstructor
Ml pitas Sports Center

-250. 00

250. 00

CJIND

CJcom
CJOTH
CJPTY
scc

SUBTOTAL $

500. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



ScheduleB —Part 1

Statement covers period

SCHEDULE B-PART 1

) Amottmtshmlaydbe”rounded CALIFORNIA 460
Loans Received o whole dollars. trom 09/ 20/ 2020 FORM
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page 8 of 11
NAME OF FILER 1.D. NUMBER
Evel yn Chua for City Council 2020 1425324
(a) (b) (c) (d) (e) () ()
FULL NAME, STREET ADDRESS AND ZIP CODE O T Dusr | OUTSTANDING AMOUNT | amouUNTPAD | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
BALANCE BALANCE AT
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | close OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Evel yn Chua HR Consul t ant CALENDAR YEAR
MIpitas, CA 95035 Sel f L] paD
$ 0.00 | ¢ 1,000.00 % ¢_1,000.00 | ¢_16,000.00
D FORGIVEN RATE PER ELECTION**
¢_ 1,000.00 | 0.00| ¢ 0.00 s 0.00 | 02/20/2020 | 4020 16,000.00
T|X] IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
Evel yn Chua HR Consul t ant [] PAD CALENDAR YEAR
Ml pitas, CA 95035 Sel f
s 0.00 | ¢ 15,000.00 % s 15,000.00 | ¢_ 16, 000.00
|:| FORGIVEN RATE PER ELECTION **
$ 15, 000. 00 $ 0. 00 $ 0.00 $ 0.00 06/ 16/ 2020 $G2020 16, 000. 00
Tm IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 16, 000.00$ 0. 00
(Enter(e)qn
Schedule B Summary Schedule E, Line 3)
1. LoANS reCeiVEd thiS PEIHOU ........ccuiiiiuie ettt ettt et e et e e st e e e te e e s abe e sate e eabeesabesenbeeanbeeesbeeenteas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or fOorgiven thiS PEHOM .............ccoeveviuieeeiieeeieeeeeesee e st e et es s er s et en et s e s s s eeeeeenseaes $ 0. 00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Lin€ 2 from LiNE 1.) .....coceeieieiceeiree et eee e NET $ 0.00 L )

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ ** |f required.

|

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

?Chedme %vl | Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. o 09/ 20/ 2020 FORM
10/ 17/ 2020
SEE INSTRUCTIONS ON REVERSE through Page __9 of 11
NAME OF FILER I.D. NUMBER
1425324

Evel yn Chua for Gty Council

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Docs and | mages HOVE PAGE DESI GN & DEVELOPMENT - MAI NTENANCE 479. 20
Santa Clara, CA 95050
SCC Regi strar of Voters Voter |ist 129. 00
San Jose, CA 95112
Facebook W\EB 529.77
Menl o Park, CA 94025
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,137.97
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 6,891. 48
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 6,891. 48

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page_ 10  of 11

NAME OF FILER

Evel yn Chua for Gty Council 2020

I.D. NUMBER

1425324

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The M| pitas Beat For print ad in The M1 pitas Beat 800. 00
Ml pitas, CA 95035
Pay Pal Account Service 6.99
San Jose, CA 95131
Docs and | nages Graphi ¢ Design 30-Day Unlimted Designs 299. 00
Santa Clara, CA 95050
Docs and | mages Letter Size, Pack of 10,000, Card Stock: 100l b G oss 1,921.78
Santa Clara, CA 95050
Docs and | nages EDDM Ret ai | Processing and Drop OFf to USPS M pitas 375. 00
Santa Clara, CA 95050
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,402. 77

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT))

NAME OF FILER

Evel yn Chua for Gty Council 2020

CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page 11 of 11
1.D. NUMBER
1425324

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Docs and | mages EDDM Postage - Set 1 and 2;Set 2 Total Deliveries 1, 915. 86
Santa Clara, CA 95050 4832Set 1 Total Deliveries 4916
Docs and | mages DI FFERENTI AL WORK HOURS FEE FOR ON- DEMAND DESI GN 299. 00
Santa Clara, CA 95050
Pay Pal total of fees charged for contributions made through 135. 88
San Jose, CA 95131 Paypal
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,350.74

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



.. . COVER PAGE
Recipient Committee Do Sap ALIFORNIA
Campaign Statement A 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- . - 09/24/2020
Statement covers period Date of election if applicable: 15:45:37 1 14
(Month, Day, Year) Page of
from 07/ 01/ 2020 Filing ID: For Official Use Only
192998595
SEE INSTRUCTIONS ON REVERSE through __ 09/ 19/ 2020 11/03/ 2020
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
O 2tate”Candidate Election Committee Corgmi‘rttee-II . [] Semi-annual Statement [] Special Odd-Year Report
CA? ceca” parts Q Controlle [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1425324 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Evel yn Chua for Cty Council 2020 Arsenio |loreta
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
M| pitas CA 95035 (408) 946- 6438
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
M | pitas cA 95035 (408) 728- 2436
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

chuadevel yn@nai | . com aril oreta@ol.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 09/ 24/ 2020 By Arsenio |loreta
Date Signature of Treasurer or Assistant Treasurer
Executed on 09/ 24/ 2020 gy __Evelyn Chua
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netfile.com



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of __ 14

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Evel yn Chua
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Gity Council Member Gity Council: Gty of MIpitas (] opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Ml pitas CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/ 1972020 Page 3 of 14
NAME OF FILER I.D. NUMBER
Evel yn Chua for Gty Council 2020 1425324
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 5,454.00 g 5,724. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 16, 000. 00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS .......ovvvveee. AddLines1+2 $ 5,454.00 ¢ 21,724.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ..............cceeeveveverevennnen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4  $ 5, 454. 00 $ 21,724.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 12,989.79 $ 14, 995. 16 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 12,989. 79 $ 14,995. 16 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 12,989.79 $ 14,995. 16 / / $
Current Cash Statement / / $
inni ; ; 14, 292. 63
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 5, 454. 00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 12’ 989. 79 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 6, 756.84 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 16, 000. 00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
09/ 19/ 2020
SEE INSTRUCTIONS ON REVERSE through Page 4 of 14
NAME OF FILER 1.D. NUMBER
Evel yn Chua for Gty Council 2020 1425324
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/ 01/2020 |Carnmen Montano X/IND retired 100. 00 100. 00
M LPI TAS, CA 95035 [Jcom retired
[JoTH
OpTY
[Jscc
07/ 02/ 2020 |Jeffrey Hogg [X/IND retired 250. 00 250. 00
M LPI TAS, CA 95035 [Jcom retired
[JOTH
OpTY
[Jscc
07/03/2020 |An Bui X/IND Director, Supply Chain 250. 00 250. 00
Sarat oga, CA 95070 [Jcom Ri ver bed Conpany
[JOoTH
OPTY
[Jscc
07/ 17/ 2020 |Dana Reyes [X/IND sel f - enpl oyed 250. 00 250. 00
San Jose, CA 95132 [Jcom sel f - enpl oyed
[JoTH
OpTY
[Jscc
07718/ 2020 |[Lawrence C ardella [X/IND retired 200. 00 200. 00
M LPI TAS, CA 95035 C]com retied
[JoTH
OpTY
[Jscc
SUBTOTAL $ 1, 050. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
4, 750. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 704. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c..ccouvennee..e. TOTAL $ 5, 454. 00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 07/ 01/ 2020

through 09/ 19/ 2020

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 5 of__14

NAME OF FILER

Evel yn Chua for Gty Council 2020

I.D. NUMBER

1425324

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ( ' D- ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

retired
retired

07/ 18/ 2020 |[Victor San Vicente

M LPI TAS, CA 95035 [(X]IND

CJcom
CJOTH
CJPTY
scc

200. 00

200. 00

Fi tness Instructor
Ml pitas Sports Center

07/ 29/ 2020 na Li ngad

Vi
| pitas, CA

[X]IND

CJcom
CJOTH
CJPTY

scc

Di
M 95035

250. 00

250. 00

07/30/2020 |Lynn Cruz

M LPI TAS, CA 95035 [(X]IND

CJcom
JoTH
OJPTY
scc

<<
> >

100. 00

100. 00

07/ 30/ 2020 Group exercise coach

24 Hour Fitness

Lavonne Zanor a

M LPI TAS, CA 95035 XJIND

CJjcom
CJOTH
CJPTY
scc

250. 00

250. 00

087107 2020 | Tingna Xu

Homenaker
M LPI TAS, CA 95035 (XJIND N A

CJcom
CJOTH
CJPTY
scc

250. 00

250. 00

SUBTOTAL $

1, 050. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period CALIFOR

from 07/ 01/ 2020 FORM

through ___09/ 19/ 2020 Page___6

" 460

of 14

NAME OF FILER

Evel yn Chua for Gty Council 2020

I.D. NUMBER

1425324

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

08/ 12/ 2020

You- Wn Vi
M LPI TAS, CA 95035

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
N A

100. 00

100. 00

08/ 13/ 2020

Cody Chen
M LPI TAS, CA 95035

[X]IND
CJcom

CJOTH
CJPTY
scc

Engi neer
n/ a

100. 00

100. 00

08/ 13/ 2020

Sandy Chen
M LPI TAS, CA 95035

X]IND

CJcom
CJOTH
OJPTY
scc

Account ant
US|

250. 00

250. 00

08/ 13/ 2020

Yi n Cheng
M LPI TAS, CA 95035

[X]IND

CJjcom
CJOTH
CJPTY
scc

Real estate agent
Legend Realty & Fi nance
G oup

200. 00

200. 00

087137 2020

Armando Gonez
M LPI TAS, CA 95035

[X]IND
CJcom

CJOTH
CJPTY
scc

Princi pal
Armando Gomez Consul ting

250. 00

250. 00

SUBTOTAL $

900. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

07/01/2020

FORM

through

09/ 19/ 2020

Page 7

CALIFORNIA

460

of 14

NAME OF FILER

Evel yn Chua for Gty Council

2020

I.D. NUMBER

1425324

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

08/ 13/ 2020

Tao Huang
M pitas,

CA 95035

[X]IND

CJcom
CJOTH
CJPTY
scc

Account ant
Sel f - enpl oyed

100. 00

100. 00

08/ 13/ 2020

Nan i

M LPI TAS, CA 95035

[X]IND
CJcom

CJOTH
CJPTY
scc

Sel f - enpl oyed
Sel f - enpl oyed

100. 00

100. 00

08/ 13/ 2020

Xin Liu

M LPI TAS, CA 95035

X]IND

CJcom
CJOTH
OJPTY
scc

Real t or
Sel f - enpl oyed

250. 00

250. 00

08/ 13/ 2020

Hua Ji e Zhong
M LPI TAS, CA 95035

[X]IND

CJjcom
CJOTH
CJPTY
scc

Sel f - enpl oyed
Sel f - enpl oyed

150. 00

150. 00

087147 2020

Yi Chen

M LPI TAS, CA 95035

[X]IND
CJcom

CJOTH
CJPTY
scc

Engl neer

Crystal Instrunents

100. 00

100. 00

SUBTOTAL $

700. 00

\

f *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

J

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded

towholedollars.

Statement covers period CALIFORNIA
from 07/ 01/ 2020 FORM 460

through ___09/ 19/ 2020 Page__ 8 of__ 14

NAME OF FILER

Evel yn Chua for Gty Council 2020

I.D. NUMBER

1425324

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

IF COMMITTEE, ALSO ENTER I.D. NUMBER] OCCUPATION AND EMPLOYER
RECEIVED ( ) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

08/ 17/ 2020 |Zzhinei W sel f - enpl oyed
Ml pitas, CA 95035 I(l:\I(I)DM sel f - enpl oyed

CJOTH
CJPTY
scc

100. 00

100. 00

08/ 21/ 2020 |Rosana Cacao [X]IND Super vi sor

Ml pitas, CA 95035 [Jcom City of Mlpitas
[JOTH
JpPTY
[]scc

250. 00

250. 00

08/ 21/ 2020 |Segundo Cacao retired
Ml pitas, CA 95035 !:\I(IDDM retired

CJOTH
CJPTY
Jscc

200. 00

200. 00

08/ 21/ 2020 |[Joseph Cal | ahan [X]IND Cal I ahan Properties
Pl easanton, CA 94566 [Jcom owner

CJOTH
CJPTY
scc

250. 00

250. 00

0872172020 | Mark Robson [X]IND Robson Hones
Los Gatos, CA 95030 Omner
[Jcom

CJOTH
CJPTY
scc

250. 00

250. 00

SUBTOTAL $

1, 050. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



ScheduleB —Part 1

Statement covers period

SCHEDULE B-PART 1

Amounts may be rounded CALIFORNIA 460
Loans Received to whole dollars. trom 07/ 01/ 2020 FORM
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page 9 of 14
NAME OF FILER 1.D. NUMBER
Evel yn Chua for City Council 2020 1425324
(a) (b) (c) (d) (e) () ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amouUNTPAD | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
II\EAvleIpiy?aghugA 95035 geRI PonSUI tant [J PAID CALENDAR YEAR
$ 0.00 | ¢ 1,000.00 % ¢_1,000.00 | ¢_16,000.00
D FORGIVEN RATE PER ELECTION**
¢_ 1,000.00 | 0.00] 0.00 s 0.00 | 02/20/2020 | 582020 16,000.00
T|X] IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
Evel yn Chua HR Consul t ant [] PAD CALENDAR YEAR
Ml pitas, CA 95035 Sel f
s 0.00 | ¢ 15,000.00 % s 15,000.00 | ¢_ 16, 000.00
|:| FORGIVEN RATE PER ELECTION **
$ 15, 000. 00 $ 0. 00 $ 0.00 $ 0.00 06/ 16/ 2020 $G2020 16, 000. 00
Tm IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 16, 000.00$ 0. 00
(Enter(e)qn
Schedule B Summary Schedule E, Line 3)
1. LoANS reCeiVEd thiS PEIHOU ........ccuiiiiuie ettt ettt et e et e e st e e e te e e s abe e sate e eabeesabesenbeeanbeeesbeeenteas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or fOorgiven thiS PEHOM .............ccoeveviuieeeiieeeieeeeeesee e st e et es s er s et en et s e s s s eeeeeenseaes $ 0. 00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Lin€ 2 from LiNE 1.) .....coceeieieiceeiree et eee e NET $ 0.00 L )

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ ** |f required.

|

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. rom 07/ 01/ 2020 FORM
0
SEE INSTRUCTIONS ON REVERSE through __09/19/202 Page _ 10 of 14
NAME OF FILER I.D. NUMBER
2020 1425324

Evel yn Chua for Gty Council

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The M| pitas Beat PRT 1, 200. 00
Ml pitas, CA 95035
ABC Printing Co. cwe Canpai gn Banners 218. 00
Ml pitas, CA 95035
Docs and | mages 30-Day On Dermand Design 299. 00
Santa Clara, CA 95050
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 717. 00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 12, 944. 79
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 45. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 12, 989. 79

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT))

CALIFORNIA 460

FORM

through __09/ 19/ 2020

Page__ 11 of__ 14

NAME OF FILER

Evel yn Chua for Gty Council 2020

I.D. NUMBER

1425324

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTER ALS® ENTER 1.0, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Docs and | mages 30-Day On Demand Desi gn 299. 00
Santa Clara, CA 95050
Docs and | neges 30- Day Webpage Setup & Edit 479. 20
Santa Clara, CA 95050
Docs and | mages 5000 pcs 100l b Cardstock 699. 78
Santa Clara, CA 95050
Docs and | mages 3 pcs Qutdoor 6x4 Vinyl banners 151.01
Santa Clara, CA 95050
SCC Regi strar of Voters Vot er Li st 129. 00
San Jose, CA 95112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 757.99

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CAII_:IggK{ANIA 460

NAME OF FILER

Evel yn Chua for Gty Council 2020

through __09/ 19/ 2020 page_ 12 of 14
I.D. NUMBER
1425324

CODES:

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Docs and | mages 5000 pcs 80l b Text Stock-General & Sunnyhills flyers 490. 50
Santa Clara, CA 95050
City of MlIpitas Regi strar of Voters Ballot Statenent 2,890. 00
M LPI TAS, CA 95035
Docs and | mages 5 pcs Qutdoor 6x4 Vinyl banners 230.70
Santa Clara, CA 95050
Docs and | mages <5000 Muilers prepared & delivered to USPS 250. 00
Santa Clara, CA 95050
Dai sy Castro V\EB website 100. 00
San Jose, CA 95112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,961. 20

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CAII_:IggK{ANIA 460

NAME OF FILER

Evel yn Chua for Gty Council

2020

through __09/ 19/ 2020 page_ 13 of 14
I.D. NUMBER
1425324

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Docs and | mages Post age; 4,512 Addresses 798. 57
Santa Clara, CA 95050
Docs and | mages 100 pcs Flyers-Dr Galang 100 | b Cardstock 63. 38
Santa Clara, CA 95050
Docs and | nages 20 pcs Qutdoor 5x3 Vinyl banners 515. 13
Santa Clara, CA 95050
ABC Printing Co. LIT 2,721.96
Ml pitas, CA 95035
ABC Printing Co. cawP flyers 451. 51
Ml pitas, CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,550. 55

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)
(Conti nuation Sh eet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from___07/01/ 2020 FORM
h h_09/19/2020
SEE INSTRUCTIONS ON REVERSE throug Page 14 _ of 14
NAME OF FILER 1.D. NUMBER
Evel yn Chua for Gty Council 2020 1425324
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Docs and | mages 30- Day Website Mintenance 479. 20
Santa Clara, CA 95050
Docs and | mages 30-Day On Dermand Design 299. 00
Santa Clara, CA 95050
Docs and | mages Flyers: 150 pcs Mobil odge, 200 pcs Friendly 179. 85
Santa Clara, CA 95050
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 958. 05

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

E-Filed

Statement covers period

from 01/01/2020

06/30/2020

through

Date of election if applicable: 0:’:;2?220

{Month, Day, Year)

Filing ID:
191159480

11/03/2020

CALIFORNIA
FORM

460

Page _ 1 of 8
For Official Use Only

1. Type of Recipient Committee: auncommittess — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O Stata Candidate Election Committee

] Primarily Formed Ballot Measure
Committee

2. Type of Statement:

] Preelection Statement
[X] Semi-annual Statement

[0 Quarterly Statement
] Special Odd-Year Report

O Recal Q Controlied [] Termination Statement O .
Supplemental Preelection
{#s0 Complota Fart 5) rcm) Sponso:gs) {Also file a Form 410 Termination) Statemant - Atlach Form 495
50 -
[] General Purpose Committee [] Amendment (Explain below)
(O Sponsored [C] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Commiittee
O Political Party/Central Committee {Atso Complale Part 7) -
3. Committee Information "i’q’;‘;'::? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Evelyn Chua for City Council 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE

Milpitas Ca

ZIP CODE

AREA CODE/PHONE

95035 (408)728-2436

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
chuadevelyn@gmail.com

NAME OF TREASURER

Arsenio Iloreta

MAILING ADDRESS

ciTyY STATE __ ZIP CODE AREA CODE/PHONE
Milpitas Ch 9503% {408) 946~6438

NAWME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS
ariloreta@aol.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/16/2020 By Arsenio Iloreta
Data Signature of Treasurer or Assistant Treasurer
Executed on 07/16/2020 By __Evelyn Chua _ _ _
Dalta Signature of Controlling Offe , Candidata, Stata M Proponant or Responsible Officer of Sponsor
Executed on By
Date Signature of C g Otficeholder, Candidate, State M Prop
Exscuted on By — —
Date Signature of Controliing Officeholder, Candidate, State Measure Proponant

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA 46
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Evelyn Chua
OFFICE SOUGHT OR MELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J supPoORT
City Council Member City Council: City of Milpitas [J opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Milpitas Cca 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

Related Committees Not Included in this Statement: List sny committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves ] no
EONMNIIEEADCEE STREET ADDRESS (NG T0.503 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
. [ oPPOSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUGHT OR HELD
[CJ suPPORT
- [ opPoSE
COMMITTEE NAME 1.D. NUMEER P
NAME OF OFFICEHOLDER OR CANDIDATE HELD [] SuPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] ves ] no [] oPPCSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.{ppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to wholey dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
SEE INSTRUGTIONS ON REVERSE through S Page 2 __ of 8
NAME OF FILER 1.D. NUMBER
Evelyn Chua for City Council 2020 1425324
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received N ;
tions .pa&gﬁféﬁiﬁme&ms; A TOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 § 210.00 g 2176.00
111 through i
2. Loans Received ............... Schedule B, Line 3 16,000.00 16,000.00 11 theough 6130 71t to bate
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ 16,270.00 g 16.270.09 | 20- Gonnbutions R
ibuti 0.00 0.00
4. Nonmonetary Contributions .......cccceevvivicieciniene Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ococovvvncnen. Add Lines 3+ 4 $ 16,270.00 g 16,270.00 Made g $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c.cooeiviviniininnncer s Schedule £, Line 4 % 2,005.37 § 2,005.37 Candidates
7. Loans Made........ccvceeviincnin e e Schedule H, Line 3 0.00 0.00 29 ¢ | £ 4
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ooooevvvceveiriveirireinenn. Add Lines6+7 2,005.37 $ 2,005.37 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c.ccccooeonencn..... Schedute F, Lina 3 0.00 0.00 Date of Election Total lo Date
10. Nonmonetary Adjustment .............cc.ocoevvveeerveerevneens Schecdiule C, Line 3 0.00 0.00 LS 77)
11. TOTALEXPENDITURES MADE ..........covvirrrncnnen AddLines8+9+10 § 2,005.37 § 2,005.37 / / $
Current Cash Statement / / $
- ] . 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Colurnn B, add
13. Cash ReCEIPS ..ot Column A, Line 3 above 16,270.00 | amounts if:j_CO'Um" A ll° the
. corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ...............c.veveen, Schedule I, Line 4 28.00 ::;Jmmcog,mn B of ymt;r last | reportedin Column B. A %
. 2,005.37 . S0MmMe amounts In
15. Cash Payments ...........oocivvnrnirininiesnnieneeenns Colurmn A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 14,252.63 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............ooooooneee. Schedule B, Part 2 $ 0.00 | for this calendar year, anly
carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts M
18. Cash Equivalents ............ccccoiveerveiinriecinns See instructions on reverse  § 0.00
19. Outstanding Debts ............ccceiervene. Add Line 2 + Line 8 in Column 8 above  § 16,000.00

www.netfile.com

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

SCHEDULE A

P o Amounts may be rounded
Monetary Contributions Received to whole dollars. S LT CALIFORNIA 460
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2020 Page 4 of 8
NAME OF FLER 1.0. NUMBER
Evelyn Chua for City Council 2020 1425324
FULL NAME, STREET ADDRE o IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg';T&ED - c.mlwms.iiﬂﬁi?é.lfn‘?mﬁﬁeﬁf CONTRIBUTOR CONE';'SUT,?R OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
E {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
03/03/2020 ([Delia Galvante [E)IND Retired 200.00 200.00(G2020 §200.00
San Jose, CA 95132 Retired
Ccom
CJotH
ety
CJscc
(JIND
Ocom
gotH
0Pty
£]scc
[JIND
F)com
CJOTH
ety
Oscc
CJIND
Clcom
gotH
OpTY
C]scc
[JIND
CJcom
CJoTH
OPTY
(Osce
SUBTOTALS 200.00f "
Schedule A Summary [ “Contributor Codes A
1. Amount received this period — itemized monetary contributions. g\lc?.\; '“gi‘"‘_"{a' )
Include ali dul O o T e e T e e 200.00 R e iEe
( de all SChedule A SUBLOLAIS.) ........c...ccvruueeruceareceos st eee oo eee oo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................_ $ 70.00 gg'_‘P%:::;; I(‘;gﬁybuslness entity)
3. Total monetary contributions received this period. SCC - Smali Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) vveveveeee, TOTAL $ 270.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covars period CALIFORNIA 46 0
. lars.
Loans Received to whole dollars from 01/01/2020 EFORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2020 Page 5  of _8
NAME OF FILER 1.D. NUMBER
Evelyn Chua for City Council 2020 1425324
Q) ") ) ) m ™
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOJ::TPND OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE BALANCE AT
I COMMITTEG. AL50 ETED 0 NUMBERS (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
: — NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Evelyn Chua HR Consultant
Milpitas, CA 95035 Self OPao CALENDARYEAR
$ 0.00 $ L, 000,00 % 3 1,000.00 $ 16, 000,00
[} FORGIVEN RATE PERELECTION™
3 0.00 | g_ 1,000,00]¢ 0.00 5 0.00) 02/20/2020 | ¢G2020 16,000.00
TR IND [Jcom [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
E\'rel:!rn Chua HR Consultant [Jraw CALENDAR YEAR
Milpitas, CA 95035 Self
3 0.00 [ 15, 000.00 5 $ 15, 000,00 ¢_ L6,000.00
[] FORGIVEN RATE PER ELECTION **
$ 0.00 s 5, 000, 00 $ o.00 5 G.00 06/16/2020 $G2020 16,000,00
TR N0 [JcoM [JOTH [OPTY [Jscc . DATE DUE DATE INCURRED
[] PaI0 CALENDAR YEAR
3 $ % $ 5
[] FORGIVEN RATE PER ELECTION*
5 $ s 3 5
T|:| IND [QJcom JOTH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 16,000.00% 0.00% 16,000.00%
(Enter{ejon
Schedule B Summary Schedule €, Line 3}
1. Loans received thiS PEIOM .........oceiviee et ee s ae e e s e st et e st emeersbaarbbesenennanes $ 16,000.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes R
. . . . IND - Individual
2. Loans paid or forgiven this PEMIOT .........c.ccvieieirieriie e e s sa b b sasts s bs s e emene 3 QR0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include toans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
2 . . : SCC- i i
3. Netchange this period. (SubtractLine Z2fromLine 1.) ..ot NET $ 16,000.00 (135S Smen ContibutonCommitieel

Enter the net here and on the Summary Page, Column A, Line 2. (e be aregamanumben

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. ]
™ If required. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

www.netfile.com



Schedule E

Amounts may be rounded

Statement covers period

CALIFORNIA 460

Payments Made to whole dollars. from 01/61/2020 FORM
0
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2020 | Page & of 8
NAME OF FILER .D. NUMBER
Evelyn Chua for City Council 2020 1425324

CODES: |If one of the following codes accurately describes the payment, you ma

postage, delivery and messenger services
professional services (legal, accounting)

OMP  campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations FET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND  fundraising events POL polling and survey research
ND  independent expendilure supporling/opposing olhers {(explain)* POS

LEG legal defense PRO

UT  campaign literature and mailings PRT print ads

RAD
RFD

w
—

A

TEL
TRC
RS
TSF
vVoT
WEB

y enter the code. Otherwise, describe the payment.

radio airtime and production cosls
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor

voter registration

information techrology costs (intemet, e-mail)

O CONATIEE PR fﬂ-‘éﬁ; CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ABC Printing Co. cME 212.55
Milpitas, CA 95035
Vistaprint POS Mailing 5.45
Waltham, MA 92451
Vistaprint POS postcards 56.03
Waltham, MA 92451
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 274.03
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ...cov i, T O T X T Y T XX T r e 3 1,979.03
2. Unitemized payments made this period of under $100 L U OO O OO RBUURORUUTUVRTURUOVOTOR 26.34
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (E).) ..ottt e § 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ = E—— TOTAL $ 2,005.37

www.netfile.com

FPPC Form 460 (Janf2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppe.ca.gov



Schedule E

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 4 6 0

FORM

01/01/2020

through 06/30/2020

Page _ 7 of 8

NAME OF FILER

Evelyn Chua for City Council 2020

1.D. NUMBER

1425324

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  retummed contributions
CTE contribution {explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donations FPET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PQL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB infermation technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE

OF COMMITTEE, ALSO ENTER 1D, NVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vistaprint BOS postcards 46.00
Waltham, MA 92451
Super Cheap Signs CMP 242.00
austin, TX 78758
ABC Printing Co. POS 18X24 vard signs with wires 1,417.400
Milpitas, CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,705,040

www.netfile.com
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule |

Misce"anéous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.

from 01/01/2020

06/30/2020
SEE INSTRUCTIONS ON REVERSE through

SCHEDULE |
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NAME OF FILER LD. NUMBER
Evelyn Chua for City Council 2020 1425324
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER} DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule | Summary

1. 1temized INCreases t0 CaSN this PEIOM. ............uuwuweiccvemmericeeerereesreeeeeeessesesescssesessees e oo oo oo oo ooeeeeeeeeosoeeoeooseeo ... $ 0.00

2. Unitemized increases to cash of under $100 this PEMHOU. ..ottt et et s e $ 28.00

3. Total of all interést received this period on loans made to others. (Schedule H, Column (€).) «..coovveveveseeeeseron $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAFY PAGE, LINE 14.} ...ooooormvevervrernsssmessisccnsensesreesssns s ssssssssssasaesesssessessssees e oeeeoeoeoeooeosen s TOTAL § 28.00

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.neftfile.com

www.fppc.ca.gov
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